
INSTRUCTIONS

VA FORM 1107, JUN 1998 (RS) (See reverse side)

LAST NAME - FIRST NAME - MIDDLE INITIAL

SOCIAL SECURITY NO.

ADDRESS (StreetNo.,City, StateandZip Code)

DATE OF BIRTH

MAKE

DATE

MODEL

SERIAL NUMBER(S)

DEVICE INFORMATION

SECTION II - ACCESSORIES 

THIS ADDRESS IS: PERMANEN TEMPORARY

DESCRIPTION OF DEFECTS (Pleasecheck)

DEAD

NOISY

FADE

WEAK

INTERMITTENT MOISTURE DAMAGE
TELE COIL
DEAD/WEAK

DISTORTED EXCESSIVE BATTERY DRAIN FEEDBACK

ITEM(S) NEEDED

REMARKS

VA FORM
JUN 1998(RS) 1107 REQUEST FOR REPAIRS,

AND/OR ACCESSORIES
(See instructions on reverse side)

WHEN REPAIRS ARE NEEDED:

SECTION I - REPAIRS

1. Fill out completelyall itemsin top sectionandSectionI on reversesideof this form.
Enclosein themailing cartonalongwith thedefectivedevice.

2. Wrapdevicein protectivefoamblanketandfold overeachend. Placedevicein the
mailing cartonfurnished.

3. Sealthecarton,attachtheDenverDistributionCenterpostage-freelabel,anddeposit
in U.S.PostalServicemailbox.

IMPORTANT - Send complete device:  Transmitter, receiver, cords, tubing, etc.

DO NOT SEND EARMOLD, PRESENTATION CASE, EYEGLASS FRONTS, ETC.

WHEN ACCESSORIES ARE NEEDED FOR THIS DEVICE:

1. Fill out completelyall itemsin top sectionandSectionII on reversesideof this form.
Indicateitem(s)needed,cords,tubing,wax guards,earhooks,etc. Pleaseindicate
lengthwhenorderingcordsor straighttubing.

2. Placedefectiveitems(cordsor tubingif necessary)in packagealongwith this cardandseal.

3. AttachDenverDistributionCenterpostage-freelabelto packageanddepositin
U.S.PostalServicemailbox.


